There are two main mechanisms whereby the posterior lens capsule may become opacified after extracapsular cataract surgery.'-One is the migration of epithelial cells on to the capsule, with proliferation into Elschnig's pearls (epithelium). The other involves lens epithelial metaplasia into myofibrolasts that induce fibrosis and contracture of the capsule (fibrosis).
Epithelium once within the visual axis will reduce visual acuity to less than 6/36 within six months. Without a lens implant about 45% of patients require secondary capsulotomy within three years of surgery." The incidence is reduced by the implantation of an intraocular lens, but by different degrees according to design.
Fibrosis reduces vision very slowly,? being a smooth less opaque proliferation which may be enhanced by convex posterior lenses of polymethyl methacrylate.' A 3 Fibrosis also occurs more rapidly in association with inflammatory syndromes.' Without lens implantation its incidence as a cause of secondary capsulotomy is approximately 2%. This paper considers solely epithelium, and the influence of implant design on the need for secondary capsulotomy. Table 1 . All flexible loops were angulated forwards. The solid hydrogel haptics were also angulated forwards.
The criteria for a need for capsulotomy were significant capsular pacification reducing the visual acuity to less than 6/12 or a visual acuity of 6/9 or 6/12 but associated with symptoms from mild opacification. Whenever a capsulotomy had been performed, a note had been recorded specifically on whether the reason for capsulotomy was ingrowth of epithelium or fibrosis of the lens capsule. All eyes were examined as to whether visual loss was occurring due to capsular pacification or whether secondary capsulotomy had been performed in the past. In this study only the findings of those eyes requiring or having required capsulotomy for epithelium were recorded.
Results
The need for capsulotomy before three years had passed among laser gap lenses is shown in Table 2 . These were lenses designed to provide a space behind the lens optic for later YAG laser treatment, and the laser space design is also indicated in the table.
Although variation occurred among different styles, the numbers were too few to be significant, and for further comparison these eyes were grouped together as 'lasergap' lenses.
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Fig. I Incidence ofcapsulotomy for epithelium
The comparative incidence of capsulotomy for epithelium among eyes that had intact capsules at surgery when examined two, three, and five years later is shown in Table 3 . Eighty-eight eyes from an earlier period7 operated on without lens implantation and examined similarly have been included for comparison. Fig. 1 compares the incidences in graphic form.
Age was not found to be a factor in determining the incidence of capsulotomy (the mean age was 73 years), and there were no other clinical factors relevant to ingrowth of epithelium apart from implant style, which was highly significant. Just two years after surgery 16% of the 320 lasergap lenses were associated with capsulotomy compared with 16% of the other 613 polymethyl methacrylate lenses. Convex posterior lenses had the smallest incidence of capsulotomy of 1% at two years, rising to 5-6% at five years. The hydrogel lenses although biconvex, had an incidence of capsulotomy of 17% two years after surgery.
Discussion
The capsulotomy rate for about three years of followup has been reported as 5%,"' 8%," 9%,7 1 15%," " 1 18%,' '4 24%,' and 29%.' The discrepancies may be related to any of a number of factors:
(I) Age of the population sampled. It has been suggested that a disproportionate number of younger adults will increase the mean incidence of epithelialisation." However, in the present study at three years, although 22% of eyes requiring capsulotomy for epithelium were in patients under the age of 65, it was also found that 26% of eyes were in patients over the age of 80 at the time of extracapsular cataract extraction.
(2) Structure of the study. An incidence prepared for a mean follow-up period will be skewed downwards by inclusion of numbers with insufficient follow-up, since epithelialisation of the lens capsule is rare before 15 
